same size as the left, but the right hand is rudimentary. The right metacarpus is 2,5 cm. long by 4 cm. broad, the left 5'5 cm. by 6'5 cm. broad. The phalanges of the right hand are represented by five small tubercles; the thumb tubercle is the largest, being 9 mm. in length, and alone carries a nail, the little finger is 2 mm. long, and the second and third fingers only 1 mm. long. The thumb rudiment and, to a less extent, the other tubercles, are movable at will; there is no trace of a scar. The left upper limb and both lower limbs are normal, and there are no other external deformities nor apparent visceral anomalies. Apart from the ectrodactyly the child is well developed. The parents and two other children in the family present no deformity. The mother attributed the patient's deformity to having seen, during the fourth month of pregnancy, her eldest daughter catch her fingers in a mangle. The girl escaped with slight bruising of the fingers, and the mother did not anticipate the deformity of her child.
Dr. Rolleston said ectrodactyly was a lesser degree of deformity than ectromelus, of which Dr. Cautley had shown a case at the last meeting.' ' Proceedings, 1915, viii (Child. Sect.), p. 69.
Section for the Study of Disease in Children
Both terms were invented by the celebrated anatomist Isidore Geoffroy Saint-Hilaire,' in 1832. Several explanations for the condition had been offered, one of which was maternal impressions. There was such a history in this case, but, unfortunately, the supposed maternal impression occurred two months after the limbs had been separated into three segments. There were also the theories of constriction by a band and intra-uterine amputation. And mal-development of the central nervous system, acting as a trophic centre, had also been invoked. With regard to the first two theories, there was no evidence of a sulcus such as would be caused by a constricting band, nor evidence of a scar, the result of an intra-uterine amputation. The presence of rudimentary fingers did not negative the theory of intra-uterine amputation, because the human Case of ectrodactyly. embryo, like the adult salamander and some amphibians, had the power of regenerating portions of limbs.' The question as to mal-development of the nervous system could not be settled. Several cases had been recorded in which mal-development of the cervical enlargement had been associated with thoracic ectrodactyly or thoracic ectromelus83i absence or mal-development of the lumbar enlargement had been "Histoire des anomalies de l'organisation chez l'homme et les animaux," PaTis, 188,.
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Goffe: Case of Deformity of Left Hand associated with abdominal ectromelus.' Hereditary syphilis had been giveni as a cause of mal-development of the nervous system,2 but in his case there was no evidence nor history of that disease. He had not had a full account of the skiagram, but apparently all the bones were present except those of the phalanges. Dr. GOFFE regretted that the case similar to Dr. Rolleston's had not come. His patient was a boy, and the deformity was on the left side, a point mentioned by Dr. Cautley in the notes on his case of ectromelus, shown at a meeting of this Section on March 26, 1915: " Such cases were more frequent in boys than in girls, and more common on the left side than on the right."
Dr. C. 0. HAWTHORNE asked whether one could properly rule out the possibility of intra-uterine amputation because no scar could be seen on the stump. If amputation took place in early intra-uterine life, the limb would be very small. He thought it possible for such an amputation to occur and yet leave nothing which would catch the eye and be recognised as a scar in later life. One of Dr. Goffe's cases showed a groove of constriction; and he had seen several cases with a groove on one limb, and absence of a portion of the limb on the opposite side. Some years ago he showed, before the Children's Society,8 a case in which there was a complete groove on one thigh, and another groove completely encircling the abdomen. The case was figured in the reports of the Society. Such experiences suggested a stage stopping short of amputation, and lent colour to the suggestion that absence of a peripheral portion of a limb was due to the action of some constricting agent. Another point in Dr. Rolleston's case was the presence of-rudimentary fingers on the stump. Dr. Hawthorne quite agreed that this did not neutralise the suggestion of intra-uterine amputation. He had figured a case in which such rudimentary fingers were present 'Rep. Soc. Study Dis. Child., 1903, iii, p. 29. 
